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P .L. 99-509 
(Section9403) 
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Medicaid for Medicare Cost Sharing for Qualified 

Medicare
Beneficiaries 


/r(a) 	The Medicaid agency pays for all of the costs 
of the following Medicare cost sharingexpenses for 
qualified Medicare beneficiaries describedin 
section 1905(p) of the Act: 

(1) Premiums under MedicarePart B and, if 
applicable, premiums for hospital insurance 
under Part A; 

(2) Deductibles and coinsurance amounts under 
medicare Part A and Part B; and 

-1 7  (3) Premiums for enrollment in aneligible HnO. 

(b) The Medicaid agency uses the following methods to 
provide cost sharing specified under item 
above : 

-/x/ Buy-in agreements with the Secretary of HHS; 


-/ / Group premium payment arrangements enteredinto 

with the Social Security Administration; 


-/x/ Payment of deductibles and coinsurance costs; 


-/ / Group premium payment arrangements entered into 
with eligibleHMOs. 
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T h l  F l r ,  , I 

P r i v a t e  du tynu rs ingse rv i ces .  

physical I therapy and r e l a t e d  s e r v i c e s  

Other d 1 diagnostic ic, screen iscreening prevent  ive, and 
rehab 1 I it a t i  on services1 services 

I inpatientiinpatienthospital i t a  I s e r v i c e s  and n u r s i n g  f a c i l i t y  
se rv i ces  for i individualsIVindividualsI s 65 years of age o r  o v e r  i n  
an i n s t i t u t i o n  for mental d i diseases 

I intermediatea t e  c a r e  facility I 1t y  services i ces  for t h e  menta I I y 
re tarded.  

I n p a t i e n tp s y c h i a t r i cs e r v i c e s  for individuals I s  under 
age 21 . 
hospitali c e  servicesiservices 

Resp i ra to ryca rese rv i ces .  

Any other medica I c a r e  andany o t h e r  t y p e  of  remedial I 
carerecognizedunderState law and s p e c i f i e d  by t h e  
Secretary.  
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3.5 	 Fami l iesRece iv ingExtendedMedica idBenef i t s  
(Cont inued) 1 

The agency pays t h e  family i Iy I s  premiumsiums, 

enrollmentI enrollment fees, deduct ib Ideductibles coinsurance i insurance and 

s i m i l a rc o s t s  for  h e a l t hp l a n so f f e r e d  by t h e  

caretaker'semployeraspayments for  medical 

ass istance-


// 1st  6 months (17 2nd 6 months 

Theagency r e q u i r e sc a r e t a k e r s  t o  e n r o l l  i n  
employers 'heal thp lansas a c o n d i t i o no f  

t 

6 mos. / -T  2nd 6 mos. 

( d l  / /I Medica idagencyprov idesass is tance t o  
c 
 i I familiesduring t h e  second 6-month p e r i o d  

o fex tendedmed ica idbene f i t sth roughthe  
f o l l o w i n g  a l t e r n a t i v e  methods: 

E n r o l l m e n ti nt h ef a m i l yo p t i o n  of an 
employer 'shea l thp lan .  

E n r o l l m e n ti nt h ef a m i l y  option of a 
Stateemployeeheal thp lan.  

E n r o l l m e n ti nt h eS t a t eh e a l t hp l a n  
for t h e  un iinsured 

E n r o l l m e n ti n  an e l i g i b l e  h e a l t h  
maintenanceorganizat ion (HMO) w i t h  a 
p r e p a i de n r o l l m e n to fl e s st h a n  50 
pe rcen tMed ica idrec ip ien ts(excep t  
r e c i p i e n t so fe x t e n d e dM e d i c a i d ) .  
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C i t a t i o n  3.5 	 F a m i l i e sr e c e i v i n gE x t e n d e dM e d i c a i dB e n e f i t s  
(Continued11 

Supplement 2 t o  ATTACHMENT 3.1-A s p e c i f i e s  and 
d e s c r i b e s  t h e  a l t e r n a t i v e  h e a l t h  c a r e  p l a n s  
o f fe red ,inc lud ingrequ i rements  for  a s s u r i n g  
tha trec ip ien tshaveaccess  t o  se rv i ceso f  
adequatequa l i t y .  

( 2 )  Theagency-

( I )  Pays a l l  premiumsand enro l lmentfees  
imposed onthefami l yfo rsuch  p l a n s  

/ /- ( i i 1 	 Pays a I I deduc t ib les  and coinsurance nsurance 
imposedon t h ef a m i l yf o r  such p l a n s  

c 
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S t a t e / T e r r i t o r y  Ma i ne 

/ / 	 Enro l  enrollment i n  an e l  eligible h e a l t h  
maintenanceorganizat ion (HW) 
t h a t  has an enro l lment  o f  l ess  
than 50 percent  of Medica id 
r e c i p i e n t s  who a r e  n o t  r e c i p i e n t s  
ofextendedMedicaid.  

supplementsupplement 2 t o  attachment 3.1 -A 
s p e c i f  specifies and d e s c r i b e s  t h e  a l t e r n a t i v e  
h e a l t hc a r ep l a n so f f e r e d ,i n c l u d i n g  
requi rements for a s s u r i n gt h a t  
r e c i p i e n t s  h a v e  a c c e s s  t o  s e r v i c e s  o f  
adequateadequate qua l  iquality 

(2)  Theagency 

( 1 )  Pays a l l  premiumsand en ro l lmen t  
fees  imposedon thefami  family fo r  such 

c p l a n s  

( i i )  	 Paysai I deduct ib les  and 
co insurance imposedon t h e  fami family 
f o r  such p l a n s  

Date J A N  1 li E f f e c t i v eIN No. 70-17 Approval D a t e  

supersedes supersedes 

TN' No. 



